Salivary glands and malignancy in pleomorphic adenoma
With reference to the JRSM article 'Jacques{Louis David's tumour: an opportunity to study the natural history of a pleomorphic adenoma of the parotid gland' (JRSM 2008;101:583-6), 1 the authors describe the major salivary glands as the parotid and the submandibular omitting the sublingual gland. The traditional oral anatomy and embryology literature considers the sublingual gland as a major gland though it can have the secretion via the submandibular duct. Developmentally the submandibular and sublingual glands are formed at the sixth and eighth week in utero and the secretions change in their compositions. 2 In the same article the incidence of malignant transformation in neglected cases of pleomorphic adenomas is given as 10% but the British Salivary Gland Tumour Panel data cited by Cawson et al. illustrate the percentages as parotid 3.5%, submandibular 7.6% and sublingual 33.3%. 3 We would like to congratulate the authors for an interesting account of the natural history of a pleomorphic adenoma of the parotid gland. It is worthy to mention that the images recorded in the art and literature may give us glimpses of historical insights of medical interests. The under-funding of academic cancer research Bosanquet and Sikora 1 make a compelling case for increasing NHS expenditure on cancer services. It is only natural for cancer specialists to promote the importance of their chosen field of expertise. However, as Karol Sikora 2 has often reiterated, healthcare does not have access to inexhaustible financial resources and therefore rationing in one guise or another is inevitable. Where in the complexity of disease management should one concentrate that effort? Cancer and fire share similar strategies, e.g. prevention (the spark), early diagnosis (smoke detection), powerful therapies (fire-fighting) and palliation (finding shelter when the building is beyond repair). However, because most cancers appear to start from within the body, the main strategy is fire-fighting. The pharmaceutical industry plays the dominant role in researching and testing increasingly powerful forms of reproductive domestos. This underpins their commercial viability and costs the Treasury dear. Cancer is undeniably the result of multifactorial aberrations of cellular reproduction. Identifying the key factors should be the scientific goal rather than shock and awe. 3 This is academic research where there are many false trails and occasional flashes of serendipity. If one's head ruled one's heart then this is where the bulk of funding would be spent, but our patients expect treatment and rarely accept a futuristic approach and simple palliation. For decades there were pointers that cancer of the cervix was initiated by an external factor. In recent times HPV has been shown to fit that bill. There may well be other viruses, plasmids and molecules that can enter the body like some Trojan horse and then disrupt cellular reproduction and activate/inactivate nuclear switches that have yet to be identified. Curiously the alpha (aetiology) and omega (palliation/terminal care) of the cancer problem derive most of their funding from charity. Have we got our priorities wrong?
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Psychiatry and religion -not such an obscure parallel I applaud R Whitley for his thought-provoking essay. 1 Such comparisons are not so hard to understand as they may appear at first glance. All religions aim to help individuals at times of need, to act as comfort in good times and bad, and provide guidance (if not always direct help). A role not unfamiliar to patients' expectations of the modern medic, I think many would agree.
Just like religion, medicine has changed through the ages. Just like religion, it shall continue to do so.
The important realization for us professionals is the responsibility bestowed upon us by being held in such esteem. When religious leaders are caught in the wrong, much questioning and anger tends to follow.
Many patients have similar expectations of doctors. Psychiatry stands at an extreme end of the spectrum -here patients may be deemed 'hopeless' and 'rejected by all'. Their ailments baffle many people -we cannot see and many cannot understand what is wrong. Science provides relatively few easy answers.
It is not so hard to understand the parallels drawn between 'psychiatrists' and 'priests' -patients turning to them for help at the time of their greatest need.
Yet with such responsibility comes great demands -on all medics, especially psychiatrists, must try their upmost to uphold.
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